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<010> Study Area Code 159027 

<015> Study Area Name Tien.e Harner C-.ble Information Se~vices (New York) LLC 

<020> Program Year 

<030> Contact Name: Person VSAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identltied In data line <030> 

<039> Contact Email Address: 

2015 

Julie Liline 

11236<8482 ext. 

Email of the person ldentttled In data nne <030> julie .laineetweable .com 

• ·r · .• t: 

<100> Service Quality Improvement Reporting 

<200> 
<210> 
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(100) Semce Quality Improvement Reporting 

Data Collectton Form 

<010> Study Area Code l590l7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 30&0-0819 

July 2013 

<015> Study Area Name Time WarMr C•ble Infcr.,..tion services !New Yorl<) LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Julie Laine 

<035> Contact Telephone Number - Number of person Identified in data line <030> 2lll64U8~ ext. 

<039> Contact Email Address- Email Address of person ldentifled in data line <030> julie.lalneotwo&ble.cOlll 

<110> 

<111> 

Has your company received its ETC certlflcation from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

S4.202.(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

<112> Attach Five-Year ServiceQ.uality Improvement Plan or, in subsequent years, 

(yes I no I 

(yes/ no) 

your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frolen support, your pro1ress report Is only 

required to address voice tel.ephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detall1ng progress towards meeting plan targets 

<114> Report flow much universal service (USF} support was received 

<115> How {USF) was used to Improve service qtJality 

<116> How {USF)was used to Improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an eKplanatlon of network Improvement targets not met 
in the prior calendar year. 

00 
00 

Name of Attached Document 
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(200) service Outlp Reporting (Voice) 

Data_ Collection Fonn 

<OlO>o Study Area COde 

<015> Study Aru Name 

<020> Pro am Year 

<0~> Conta« Name- Person USAC should contact reprdins this data 

<035> Cont~ct Telephone Number ·Number of person Identified In data line <0~> 

<039> Contact Email Address- Email Address of person identified In dita llne <030> 

<220> <•> <bl> <b2> <bl>o <b4> 

NORS 
Refe.-ra OuQ,ceStart OutapStart Outace End Outa&e EnLf 

159027 

FCCFonn481 

OMB Control No. 306~86/0M8 Control No. 306(),()819 
July 2013 

Ti.,. Marne r Cable Inf<>nu.tion Servieu (New York) LLC 

2015 

Julie Laine 

212)648482 axe. 

julie . l a1neltwcable .com 

<el> <c2> <d> <e> <f> <g;> <h> 
DILf This Outace 

Number of t11 Fadlltles Service Outap Affect Multiple 

Page~ 

Number Date llme Date llme Customers Affected Total Number of Affected Description (Check Study An!as Servke Outap Pre~~~tntlltlve 

Customers !Yes/No) allthlltaoDM (Yes/No) Resollltlon l'nloedu..,s 

1\AA ::.tt::.~hA k 
.t .~ ·' ·~ ........... 
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Form 481, line 510 

Service Quality Standards and Consumer Protection Rules Compliance 

As a certificated provider of local access and exchange service in New York state, including lifeline, 
TWCJS (NY) is subject to federal and New York state law and regulation governing consumer protection 
and telephone service quality. Moreover, TWCIS (NY)'s cable television services are subject to state 
public service and consumer protection law and regulations that are similar to rules governing 
telephone utilities which address various aspects of the customer and service provider relationship such 
as applications for service, termination, reconnection of service, customer notice, late payment charges 
and customer complaints. To wit, TWCIS (NY) must treat subscribers who opt for service offerings that 
bundle cable and voice services in accordance with overlapping but largely consistent regulations for 
both services. 

Following its designation as an Eligible Telecommunications Carrier, TWCIS {NY) began statewide sales 
and marketing of a Lifeline product set in July, 2013. Coincident with the launch of Lifeline, TWCIS (NY) 
began the process to develop and produce monthly service quality reports in accordance with 16 NYCRR 
§ 603 et seq. It began filing monthly service quality reports with the New York Public Service 
Commission {NYPSC) in June, 2013. As TWCIS (NY) began to develop a base of Lifeline subscribers in the 
state, it began to extract and produce for the NYPSC the same installation and repair metrics required by 
§ 603 for Core Customers, who are predominantly lifeline subscribers. In addition to Lifeline customers, 
the Core Customer base includes voice customers who are known to be handicapped, elderly or subject 
to medical conditions afforded collection treatment in accordance with 16 NYCRR § 609.5. 

Following is a summary of the Service Quality metrics TWCIS (NY) provides the NYPSC on a monthly basis 
pursuant 16 NYCRR § 603. 

1. Customer Trouble Report Rate (CTTR) 
a) Initial Customer Trouble Reports per 100 Access lines per Month 
Performance Threshold: 5.5 or less 

2. Customer Trouble Report Rate {CTRR) 
b) 85% or More of Total Central Offices At or Below 3.3 Reports Per Hundred Lines 
Performance Threshold: 85% or greater 

3. Percent Out-of-Service Over 24 Hours (%005>24 Hours) 
Performance Threshold: 20.0% or less per administrative reporting entity. 

4. Percent Out-of-Service Over 24 Hours (%005>48 Hours) 
Performance Threshold: 20.0% or less per administrative reporting entity. 

5. Percent Initial Basic Local Exchange Service Line Installations Within 5 days 



Performance Threshold: 80.0% 

6. Percent Initial Commitments Missed 
Performance Threshold: 10% or less for each installation administrative entity. 

7. Percent of Final Trunk Group Blockages 
Performance Threshold: 3.0% or less. 

8. Business/Repair Office Answer Time (answered within 30 seconds) 
Performance Threshold: 80.0% or greater 

9. Operator Assistance Average Answer Time 



Form 481, line 610 

Functionality in Emergency Situations 

Time Warner Cable {TWC} routinely engages in targeted preplanning to address known and unforeseen 

emergency events. TWC's Network Operations Center (NOC), Network Communications Center (NCC) 

and Technical Operations Center (TOC) initiate, as far in advance as possible, Incident Management 

Plans to reserve and deploy resources to optimize restoration efforts and information dissemination in 

the event of a major network disruption. NOC and TOC preplanning can take many forms but invariably 

includes increasing network operations staff, placing field technicians and contracted fix agents on 

heightened standby alert, preapproval of overtime coverage, review of network capacity where a 

weather emergency is forecast and pre-deployment of portable generators and standby equipment to 

remedy power related service impacts. The above measures and others all aim to quickly engage all 

necessary resources to remedy any disruption to voice or broadband services. 

TWC also has a comprehensive Emergency Response Plan (ERP) grounded in principles of business 

continuity that govern TWC's approach to service restoration and stakeholder communication during a 

natural or man-made crisis. TWC's national NOC in Herndon, VA is always on standby to activate the ERP 

if a service-affecting event or the TOC initiates activation. The ERP establishes a tiered incident 

management structure that clearly defines responsibilities and directs network remediation activity in a 

manner that avoids duplicitous restoration efforts by local, corporate and contracted technical 

resources. The plan centralizes and corroborates situational awareness communication to various 

stakeholders. At the center of the ERP is a regional NOC in Syracuse, NY and the Herndon national NOC, 

which are equipped to coordinate cross functional support, damage assessment and escalation activity 

using incident management software. During service-affecting events, the national NOC hosts a 

conferencing bridge to serve as a technical resource and to provide situational reporting in support of 

local crisis response and crisis management teams. Finally, TWC is able to quickly activate an Emergency 

Operations Center {EOC) via its national NOC as conditions warrant. 

In the New York state study area specifically, TWC has formal relationships with both the New York City 

and New York State Offices of Emergency Management (OEM) and each agency has points of contact 

with TWC. In the event that the city and/or state activates EOCs to manage an event, TWC would make 

personnel available to sit in either or both EOCs, or would engage virtually. TWC is further engaged at 

the federal level with the Department of Homeland Security and the National Coordinating Council for 

Telecommunications (NCC) and the NCC's Information Sharing and Analysis Center (ISAC). TWC's 

Enterprise Director of Business Continuity and Crisis Management is the vice-chairman of the 

Communications ISAC where information sharing among telecommunication carriers occurs. TWC also 

has direct relationships with many New York state power utilities. 



(70111 Price Offarincs lndudllll Voice Illite Data 
Dm Coltec:tlon Fom~ 

1S9021 

Page 4 

FC<Form481 
c:C 

GMB Control !No. ~0M8 Control No. J06().(1119 
Jutv~OU 

Time Warner Cable I nfor.,..tion Servicao {Ne" York) t.LC 

<030> Contact Name· Person USAC should contact reprdins this datil 

<035> Contact Telephone Number· Number of person Identified in data line <030> 

<039> Contact Email Addre.ss • Email Address of person Identified In data line <030> 

<701> Residential local Service Charse Effective Date 

<702> Slnsle State-wide Residential Local Service Charge 

<703> <i,l\1.> <112> <a.~ 

1 1/1/2014 

<b~ 

2015 

Julie Laine 

2123648482 exe . 

julie .la ine~ble. c001 

<ti2> <;113;. 
Residential Lool 

State Excllange CILECI SAC(CETC) Rate Type Servi~R•te State Subs~ber Une (harp 

<b4> <.bS:. "' «> 
Mandatory Extended Aleil 

State Universal Service Fee Service Cha11e Total per line Rates and Fee 
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(710) ''*b8nd Price Offe.rlnas 
~til Colrectlon Form 

<010> Stud Area Cllde 

<015,. Study Area Name 

<020> Pro ram Year 

,, 

<030> Contact Name· Person USAC should contKt resardinc this data 

<035> Cont,.ct Telephone Number • Num~ of pernm Identified In data line <030> 

<039> Contact Email Address • Email Address of person Identified In data line <030> 

<al> <12> <bl> 

State hchanu (ILEC) "-sldentlal Rate 

159027 

~c Forf11411 
OM!! Concrol ~ ~86/01148 ContrOl No. 3060.()119 
)~2013 

Time Warner Cable Information Services (New York) LLC 

20 15 

Julie Laine 
212l6t8482 ext. 

dl2> r.~. ,. 'lY_C::T"" '• '\'>~<d~ '-!'>!' .•• <d2> ~ !Cif4> 

Broadband Service - u.aae Allowance 
State Resulated Download Speed Broad bind SeNice • U,..e Allowance Action Taken When 

fees Total Rate and Fees (Mbps) Upla.d Speed (Mbps) (GB) Umlt Readied {selett l 

PageS 
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{100) Operating CDmpaniH 

Dlta Collection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pr ram Year 

<030> Contact Name· Person USAC should contact rgardlng this data 

<035> Contact Telephone Number· Number of person ldentlfled In data line <030> 

<039> Contact Email Address • Email Address of person Identified In data line <030> 

<813> I --;:- <Ill> . 

Affiliates 

1S~027 

tjme tl4rpr;r Cable lnCprmftign Scrytsne lftw Xodc) J,J,C 

Julie Laine 

2 1 23641482 ext . 

,, <•Z;-- " 

Page6 

FCCFonn481 

OMB Control No .. 306!:l-0986/0MI! O:mtrol No. ~19 
July l!Ql3 

<a$> ' '1 

SAC Dolna Business As Company or Brand Desl1natlon 
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(900),;Tribal Lands Reporti"C 
Data Cpllecrtlon Form 

<010> Study Area Code 

<015> Study Area Name 

<.020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

.. 

Page 7 

FCC Form 4Sil. ~ 
OMB Co"'ftl'OI No, 3060-0986/0MB €on.trol No. 3060.o819 

July 2013 

159027 

Time Warner C&l>le lnfonoation Servicu (New Yorltl LLC 

ZOlS 

Julie Laine 

<035> Contact Telephone Number · Number of person identified in data line <030> 2U3648482 ext. 

<039> Contact Email Address • Email Address of person identified ln data line <030> julie. laineatwcahle. coar~ 

<910> Triball..and(s) on whlch ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordlnatlcm with the Tribal government pursuant to 

§ 54.313(a)(9) 1ncludes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<92.2.> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 
<926> 
<927> 

<928> 

<929> 

Markefmg services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

Name of Attached Document 
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(UOO) No Terrestrial Bacld)~ul Reporting 
Data CotleGtlon Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data llne <030> 

Please check this box to confirm no terrestrial bad:haul D 
<1120> options exist witl\in the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

159027 

FCC Form 481. 
OMB CQntrol No. 3060-09B6/PM~ Control N.o. 3060.0819 
July 2'0a.3 

PageS 

Time W'arner cabl e Information Servic:ea (New \"ork) LLC 

201S 

JUlie I.&ine 

212l&48482 ut. 

julie .laine~tweable. com 
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(!ZOO) :Terms •.nd Condition for Lifeline Customer:s 
Llfell~ 
Data ~llectlon F.~ 

<010> StudY Area Code 1.59027 

FCC Form48l 
OMB Control No. 3060..(ll986/0MB Control No. l060-o819 
July 2013 

<015> Study Area Name TiCfte Warner C•ble Information Service• (New York) LLC 

<020> Program Year , 0,, 

<030> Contact Name- Person USAC should contact regarding this data Jul te ~.aine 

<03S> Contact Telephone Number · Number of person identified in data line <030> 212364e482 ext, 

<039> Contact Emall Address- Email Address of person identified in data line <030> iulie.laindltwcal>la .eo~~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of Attached Document 

<1220> Link to Public Website HTIP l>ttp : //....,.,. timewarnezcabl e .c:Oftl/en/about-uo/legal.{regulatory-notices/otat e·tarifh. ht1111 

"Please check these boxes below to confirm that the attacl'led document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page9 
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Page 10 

fC(; form•481 (2000} Rrlce C.p Can1er Additional ~~nr.tlon 

Data COllection ~orm 

ln.ciUdtog Rate-o/· ftettlm CJin:iefs of/JJ/arrd with Pta Cop Loco/ Exthon~ Carriers 

~8 Co,!ltrol No. 3060.()98.6/0MB C911trol No. 3~19 
July 2013 

<010> Stud .a.rea Code 159027 
<015> Study .a.rea Name Ti 1NII Warner C&ble I nfor..,tion Serv1cea (New York! LLC 

<020> Pro r~m Year 
<030> Contact Name - Person Us.<: should contact regarding this dat~ Julie Laine 

<035> Contact Telephone Number- Number of person identified In data line <030> 2UlH9482 ext. 
<039> Contact Email Mdress- Email.a.ddress of person Identified ln data llne <030> julie.l•i noet wc ahl!..<:OG\ 

CHECK tile boan bel- to note compliance •• a redplent of lnc:A!marttal Connea ~arlc:a Phase I support. fro•en Hlsh Cost wpport, Hlsh Cost support to Dff$et accass cha,.,e reduttlons, and Connec:t Amerl~a Phase II 
support as set forth In 47 CFR I 54.313(b).l,),(d),(e) the infornwtlon ~ported on this form and In the documents attllched below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect .a.menca Phase! Alportlng 
2nd Year Certification (47 CFR § 54.3l3(b)(ll} 
3rd Year Certification (47 CFR § 54.313(b)(2)} 

Pl'\c2 Cap Carrter llecchllnc Fro&en SUpport Certlflcetlon {47 CFII § S4.312(a)} 
2013 Fro~en Support Ce.rtlflc.atlon 
2014 Frozen Support Certlflcatlon 
2015 Frozen Support Certification 
2016 and future Frozen Support Certii\Clltlon 

Pr1ce cap C.rrter Connect Aml!rl~a ICC Support {47 CFR § 54.313(dl) 

CertlflCil1ion Support Used to Build Broadband 

Connect Mleria Phase II Reportln1 {47 CFR § S4.313(el) 
3rd year Broadband Sl!rvk l! Certification 
5th year Broadband ~rvice Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s}, on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(11}, as a reclplent of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began provldlng access to bro adband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document Ustlng Required Information 

Page 10 



(JDOO).._Of.......,car.-~OMI~Idoft 

Deta~fo .. 

-· 

<010> study Aroo Code 152027 

~cct!G""411 
01\18 Co~lnol ~ SQGO,ONGf(IMilrc>~tl<ll Ho. ~1!1 

JoliV20U 

TiM warner Cable Info[!!\ttion lstvicel (Ntv Ygd;> LLC 
<020> P R .m V.Jt 
<0311> Can,_, No..., • Pe.- USAC !.IKntld u>nloct l!l!ldl!\l tMs dot~ J 'ulia Lai .nc 
<035> CDntxt Toloph~>M Number ·Number of person ldullllod k> dota lne <030> 2lil&tlt82 ext I 
<039> Can tAct f..., II Add,_ • E ""''' Acldrou of peiiDn ideflll!lod In dati line <Oilll> jul it l ein~nw;ablc s;ga 

Olttlt tha baoc" btl ow to oote compil-e en Ill flvo yo or ..mea q'*IIY plio\ (pursuoAI to l7 CRII $4.ZOl{~land. for prlwtrtoly hold c.rritf$, ensurlna armpl-with tile IIAI.....,. NS>Ortl"' ,.qulrll''"'"' sot 1-In 47 
Cfll I S4.lU(f)(2),1 furthor .. nlfy !hot tt.lnlmnallon ..,ponad onthb form oncl In lt. docu,.nll.n.dlod botow Is tU\ftto. 

I (30101 ,...,us RtpOtt on 5 Yeor Plan 
MllcnoM Ccrtlllcotlon {47 CfR § S4.3l3(Q(lj(QI 

Please die"" this bo• to confirm tllallhe alblthod cloeumenl{s). an line 3012 canlalnllhe lllquired infDrmallon purauaM lo 
(~011) § 54.313 (I)( I )(D), lhe canter shall pravila 1M number, r~~~mes. and addroues or community ar>char instilUUons to wNch began 

pnwldlng access to broadband se111tc. In lhe ptecedi"!! calendar year. 

(3012) Community Anchor lnJthutlons (47 CFR § $4.313(0(1)(11)} 

D 

Name ol AI<Khell Documont Llstlnl "eq"lnd lnlormltlon 8 8 
(3.013) Is your comp~ a Prlv•tely Hdd ROR Canler (47 CFR f 54.313(1}(2}) (Ye</Ho) 

(3014) lf yOJ,dot.syour<Of'ITI)OI!Jiilell>e RUS.nnuol raport (Yt>/No) 

Please ahecl< lhes. b""es 1o confirm thallh& atlached document(•). on line 3017, c:onlalns the required inlolrnltion p<nuenl to§ 54.313(1)(2) camplance requiras: 

(3Dl~) i:loctronlc OOPV of tholr an.ual RIIS reports (Opomln& Koport for (r:J 
TN!conl~unkatloos BoCTOWers) 

:::::: ~=~:~::~o~::::~;:.s~0:~·::::~~r::::.:~~S.:::•nt of cash~~· 0 
f1Jl041tnd 111 required doc:\lmentitlon _ 

Na111e ofAtiiCblbOOiment U.U.tlloqulrOd ttliOtmallon 00 
(3018) lftht reJP(>n<t is no onl!no 3014, rs your comp•nv•ucll!ed? (Yes/No) 

trth!! Rspon5e b: ye1 on line 3011, pluse c.hec• the bm•s below to 
connrm yoor sobmlulon, on line 30261>UISUIOt to f 54.31.3(1}(2~ contiins 

(301~) btl>or a COP¥ oltheir aud.ed nnancial Slatoment; or 121 • Rnanclol noport In • rormat<omparablt toRUS Operalif\J RA:portlorTolocommunlcatlons 

(3020) Document(•) lot Balance Sheel. Income Statomenland S1Btement of Cash Aows 

(3021) ~tlflq.ement ltttM Issued by the lndeper~dent c•rttfled pubic .aecotH'~b.nt thilt ptrfo(med d'lfl comp»rt(s flr.ancl•l audft. 

lf th.e ttJ4>0M<is no on line 3011, pt .... check tho baocosbolow 
to conflrm yo<Jr sWmhslcn, en lne 3026 punuor\1 10 § 54.313(f)(l), 

contairu.. 

(3022) Copy ol their fln•nciol nate ment whl<h lm boon tubJoct to rllllow by on 
independent tertiRed public accountar\t; or 2) .1 fin&rdal ree>on it\ a 

format to"""l'ibat toRUS Ope..-tinc Report for TeSKommunitltlonJ 
&orrower.s. 

(3023) Undcrlvln& lnform.olion wbje<le<l to • review by on Independent <ertlllod 

publk aocountlnt 

(3024) Undetlyinclnfotl't'talion subjected to iln omcer certtfbtion. 

D 
D 
D 

D 

Cl 

B :: =::,::::~·-··-T-
~-~N~.~~~o~i7A=H~K~h~~~~~u=~~~~Lr.l.~,.~.~a~~=u~~~~~~.~~=r~m.~.lo=n~------------~ 

Pq:ell 
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<0 10> Study An,. Code 159027 

<015> Stu<l}r Area Name Time Warner Ca.bl a Information Servic~a (New 'fo rk) L.L.C 

<020> Pro. ram Ye~r 2015 

<030> Cont1ct N~me • Perscn USAC should conuoct recardirl& this doto Jul ie Lai ne 

<035> Contact Telephone Num~r · Number of person identified 111~doto line <03D> 2123H8482 ext . 

<039> Contact Email Address· Emall Address of person Identified in d1ta line <030> julie .l.aine•t vcable. co'" 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS filiNG ANNUAL REPORTING ON ITS OWN BEHALF: 

certification of Officer as to the Accura.cy of the Data Reported for the Annual Reporting for CAF or Ll Redplents 

certify that 1 •m •n otlla<r of lhe repottln1 c.n1er; my respcmslblhl!oulndude ensurln11he aauracy of the aMtual reportln1 requirements for .,nhrersal service support 

edplents; •nd, to lhe 1>61 of my lcrtowfed&e. t"" Information reported on lhls form •nd In ill'l)' attacl>muts Is 1ca1rate. 

N•rne of Repottlnc Oorrler: TiClle tlarner C&bl• Information Sel'Vioea (Mew York) l.l.C 

~ianature of Authorlu:d Offlcer: CERTI FI£0 OHLJII'I! Date o'/l0/20a 

Printed nlrnl! of Authoriied Officer; Julie La ine 

;Trtle or posllion of Autlroriled Otfle<!r : Group Vice Presidene & Chi ef counse l 

~lej>honr num~r of Auttlolized Offic~r; n2l64848l en· 

!"dy Area Code of Reportin& carrier: 15 9037 FIIIRI Due Date lor t~i• form : 07/01/2014 

Pe~>ons wHifully makina fll!e sllltomonts on thl$ form oon be puniohed by fino or forfolture Wl~er the Communication• Act of 1934, -47 U.S.C. §§ $02, 503(1>), or tlne or lmprioonmont 
under lltlo 18 oflhe un~ed Stat., Coclo, 18 u.s.c. § 1001. 

P•ae 12 
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<010> St!Jdy Area Code lS$027 

<015> Study Area Name Tin~e Namer cable Ialot:taation Servi<:ee (Mew Yor.k) LLC 

<020> P~m Year 2015 

<030> Contact Name· Person USAC should contact rqordlna this dete Julie Lail>e 

<035> CantactTelep~J'IUI\'I~!·~umbtr orperscn ldentllled In data Dne<030> 2123~48482 e><t. 

<039> Cantllct Email Address· Etnall Addr~~ or pencn identified In detaiL~ cOlO> j_u_l_i.,~_lain~tw~le .cOO> 

TO BE COMPLmD BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALf: 

Certification of Officer to Authorize an Asent to File Annual Reporu for CAF or ll Redplenu on Behalf of Reportlna Canler 

I c.f'!lly Chat (Ne- of Agtnl) I$ altltlorb:ed 1o M~bmlt the lnfomlatlon ..,.,!ted on beh.ltf of the n~poning canfH. I 
•l•o certify that I am an olftc.r of the raporllng C'llmer. my tHponslblaUealndu• -11rlng the accuracy or the annual date ...,.,1111111 requirements pc'OYided 10 the authorized 
agent; and,lo the beat of my ~nowltdge, the repotts and data pl'OYidtd to the Mltloorl:l:td agent Ia aca~rate. 

Name of Authorill!d Aaent: 

Namtt of Reaortln• C.rn•r: 

'slaneture or Authottl.ed Of!IC<Ir: Date: 

Printed name of Authorized Offlcor: 

lntle or pesllion of Authort.tecl Officer: 

frelechone number of Autl!arU<I Officer: 

StudY Area Code of RePOrtlnR carrier: Flllrc Oue Date for this torm: 

Pe110<1> wRifulfy mall"l fa!"' Slttoments on thb form can be punlsllod l1f floe or forf~ure unck< the Communluotlons Act oil !1M, 47 U.S.C. §t SOl, 503(b), ot fine or ;Mpdsonment 
under Tille 18 of the United SUtu Code, IS u.S.C. § 1001. 

TO 8E COMPLETED 8Y THE AUTHORIZED AGENT: 

Certification of Asent Authorl!ed to File Annual Reports for CAF or ll Redplents on Behalf of Reporting Carrier 

I, as lt,lent for the tepCMtfriJ canter, certify that I am alllllortud 10 submit the amual repo.u fot un!oHtsal set'lllu support raciplents on bellalf ofltle repoltln, atllt'r; I have provided 
the data npotted hlnln based on data provided by 1tut repottlns carrier; and, to ttl• best of trty lulowlqe, thelrri'onmatlon reported htreln Is aCG~rata. ! 

Name of Reporting carrier: 

Name of A\Rho<lzed A.Hnt or Emolovee of Annt 

Sl~tl'llllure of Authoril8d ARent or EmllloVte of A.tent: Oete: 

Printed name of Authorized A«ent or Employee of Agent: 

!'ntle or POIIVon of Authorlutd A&•nt or Employee of A«ent 

rrelephone number of Authorlz.ec!_~ent 0< £molovee of A«ont: 
' 

StudY Are. Code of AePOttlnl C.rner: FlRns Duo O..llt for this torm: 
' - ll I , ....... willfully ...... 1<! •• fi>l!.e statomonts on this form con ... Pll•bllod l1f n .. or for1'e!lu .... un<ltr the Com ... nlcatlom ACI of 1934, 47 u.s.c. n 502. 503(b), or nne orlmptisonment underTitlo 

18 of the Un~fld States Codo, 18 U.S.C. i 1001. 

P•geU 
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(200) 5ervlce Outage Reporting (Voke) 

Data COllection Form 

<010> Stud Area Code 

<015> Study Atu Name 

<OlO> Pro ram Year 

<030> Contact Name· Penon USAC should contact resardlnc this data 

<035> Contact Telephone Number - Number of person Identified In data line <030> 

<039> Contact Email Address. Email Addrus of person identified In dat a line <030> 

<220> 

<a> <b1> <b2> <b3> <b4> <cl> <C2> 

NO ItS Outap Outaee Numh r <>f Total 
Rete rene. 

Outate Sta Start OvtapEnd End CusllameR Number of 
Number 

Date Time Date Time Affected Customer~ 

11-03151612 01/3l/201J 01 ,(5 0 1/Jl/201) 12•44 304&1 291784 

~l -U7lle&8 07/16/2013 07 ,oo 0 7 / 16/201 1 09,22 104000 299UO 

13-323 6046 4 11/1 7 /2013 05:52 11/17/2013 09 , 55 23523 54793 8 

159027 

Time Marne r C• b l e Information Se rvice.• INew York) LLC 

201~ 

J\llie Lai ne 

U2364841Z ext. 

juUe . la i n .. t wcable .c00 

<d> <e> 

911 
Facillt:ln S.rvlce Outap 

Afleded Dasa1ptlon (Check 

Yes/No} all thaupplyl 

Wire line (including cable ) 
1Ceo Vo iP, lost dial tone 

Wire line (i ncluding cabl e} Voi P , 
Yeo s wi tch e rror me s s age on outbound 

Wire line (including cabl e ) 
Yeo Vo iP, power out age at hub 

FCCForm481 

OMBControl No. 3~6/0MilControl No. 3060-0819 
July 2013 

<f> <IP <h> 
DldlhlsOIItap 

AffeaMIIIIill .. 

SludJ"'- S.rvlceOLJtA&e Ptevenbi!Ne 
IY .. (Nol RtiOiutlon Pnx.duras 

c••tor• b&Ckb(I.J\0 NOC alarme reset 
No v1.tb! l1ty/ aec.•• to two 

I.P blOC'JU 

•.of t p.tch ~o t Ut •br..O c o r"t"e r;tJve ue• \&res 
llo ..,._,&Y _,..ch tor 2 !lOde• with vendcn: 

UPS cauaed DC gen correct UPS/DC 
llo to 90 out of phase gen a.oomaly 

.. 


